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ABSTRACT 

This manual aims to assist nurses in designing, 
developing, and administering the Migrant Health Services Program; to 
assist in entering pertinent medical information onto the Migrant 
Student Record Transfer System (MSRTS) database; and to provide 
guidelines for recordkeeping. The contents provide a reference source 
for the experienced nurse and an initial orientation and training aid 
for the inexperienced nurse. The manual should usea in conjunction 
With the MSRTS resource guide, "People to People — Utilization Opens 
Doors," and the "National MSRTS Health User's Mrnual." The first 
section covers: (1) Migrant Education Program flow of information; 
(2) Migrant Health Program goals and service restrictions; (3) health 
services provided; (4) health program guidelines for personnel; (5) 
recordkeeping guidelines; (6) work flow for filing the MSRTS health 
record; (7) corrections and deletions; and (8) information for the 
annual program evaluation. The second section contains 10 seunple 
forms, form letters, questionnaires, and worksheets. The third 
section provides details for completing the Health Data Entry Tc^m, 
examples of situations that may arise and how to record them, and 
suggestions for handling sensitive data. A resource section includes 
lists of the staff of the Louisiana Bureau of Migrant Education, 
MSRTS technical assistants in Louisiana, and migrant nurses in the 
state. (SV) 



* Reproductions supplied by EDRS art* the best that can be made 
« from the original document. 
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PREFACE 



Thl8 manual represents the conbined efforts of past and 
present SEA and LEA Migrant Education personnel. It combines and 
updates the 1980 publication, I Aa Responsible for Me . and the 
Hiqr^t Student Record Transfer Syste m Louisiana Health Manual . 
Bulletin 1711. This aanual replaces both publications. I am 
grateful for the work done by Billie Jean Pietri and Evelyn 
Baughman in preparing the original publications. I extend my 
gratitude to the following for their input in the former and 
present manuals: Leslie June Beassie, Jane Bordelon, Mary 
Cannon, Fran Dowdy, Molly Fusting, Regina Howell, Gayle Lindsay, 
Betty Meador, Nancy Patterson, Eloise Sullivan, Denice Guillory 
Thomas and Carrie Williams. 



Handa Osterthaler 
MSRTS Coordinator 
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INTRODUCTION 

The purpose of this manual is to assist the migrant nurse in 
designing, developing and administering the Migrant Health Services 
Program; to assist in entering pertinent medical information onto 
the Migrant Student Record Transfer System data base; and to 
provide guidelines for recordkeeping. 

The contents are directed to both experienced and 
noneacperienced Migrant nurse?. For the experienced niirse, it 
provides a source of reference, and for the new Migrant nurse, it 
provides an initial orientation and training aid as well as a 
later source of reference. 

Because the Migrant Student Record Transfer System (MSRTS) 
must be responsive to changing needs, this manual is designed in 
looseleaf form to allow for revisions as necessary. Use this 
manual in conjunction with the MSRTS resourcb guide. People to 
People ~ Utiliza tion Opens Doors > and the National MSRTS Health 
User's Manual . 




MS^T^ Rt^p^yg guides People to People - ni- lllzatlon Opens Dcora 

Migrant nurses must have a copy of the MSRTS resource guide, 
People to People ~ Utilization Opens Doors . The resource guide 
gives valuable information about Migrant Education and the health 
program. It is divided into sections on utilization, health, 
education and an appendix. Each section contains its own table of 
contents, making the guide very easy to use. In it, you will 
find the definition of a migrant child, health screening 
standards, blood pressitre standards, information resources for 
patient disease/health problems, special health concerns, and 
much more. 

If you do not have an MSRTS resource guide, call the State 
MSRTS Coordinator. 
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National MSRTS Health Uaa r'a Manual 

Migrant nurses should possess a copy of the Watlonal MSRTS 
Health User's Manual. The national manual can be placed behind 
this one in the same binder, it gives a thorough overview of the 
MSRTS Health Record (output document) . You should refer to this 
section when you have questions about the Migrant Student Health 
Record . 

The health data entry form (input document) section of the 
National MSRTS Health Dser' a Manual gives detailed information 
about certain coding procedures. However, this Louisiana Migrant 
Health Manual should answer most of your coding questions. 

The national manual also contains an appendix giving 
education/health linkage codes, ICD codes, CPT codes and dental 
codes . 

If yoti do not have a National MSRTS Health Deer's Manual, 
call the State MSRTS Coordinator. 
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ZNFORMATICN AND REGULATIONS 



FLOW OP IMyQmtATIOIf 

An authorization form is secured by the Migrant Recruiter and 
given to the MSRTS Specialist. 

The MSRTS Specialist conpletes an enrollment form for each 
child listed on the authorization form. 

The enrol Iment forms are sent to the terminal center in Baton 
Rouge . 

Sdttcatiox&al and u*»alth records are generated in Little Rock 
for each migrant child. Three copies of the educational record 
and one copy of the health record will be sent within 10 
days. 

Health records are updated by following directions in this 
manual . 

Updated records should be received from Little Rock within 
two weeks. If they are not, call the terminal center in 
Baton Rouge at f504) 342-4151. 
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MIGRANT HEALTH PUft^ffj^ SERVICE RRSTRICTIQMS 



The Louisiana Migrant Education health progran provides 
support services to our migrant families. Support service is a 
term that applies to activities that e.-tend and enrich 
instruction or are necessary for effective instruction. Support 
services include, but are not limited to, health, psychological, 
nutritional, and social services. The State Department may use 
program funds for all of these purposes when the following 
requiremec'? have been met: 

1. The services are to be rendered to migratory children 
selected for services in order of priority status and need: 

• currently migratory school aged — most in need, 
currently migratory school aged — less in need, 

* formerly migratory school aged — most in need, 
formerly migratory school aged — less in need. 

currently migratory preschool, and 
formerly migratory preschool. 

NOTE: Funding is generated on children between the ages 
of five and seventeen. However, eighteen through 
twenty-one year olds may be served provided they are 
still attending school. 

2. The services are necessary to enable eligible migratory 
children to participate effectively in instructional service;?. 

3. In the case of an operating agency, that agency has 
requested assistance from the State in locating and using 
other federal and state programs to provide these 
services and determined that funds or services from other 
programs are not available or are inadequate to meet the 
needs of the participating migratory ^ildren. 

*See page 3 of the resource guide appendix for definitions. 



MIGRANT HEALTH PROGRAM GOALS 

The objective of this program is to provide needed 
health sex trices tc aigrant children so they can effectively 
participate in a Migrant Education instructional program. 
Specific goals include: 

1. Coordinate migrant health programs »flth other agencies to 
eliminate duplication of services. 

2. Conduct necessary health screenings and report results to 
MSRTS. 

3. Identify and record personal and family health problems. 

4. Obtain and record immunization information. 

5. Promote and assist in health education. 

6. Reinforce the concept that each child is responsible for his 
or her otm health. 

7. Provide follotf-up on referrals. 

8. Assure receipt of health services by providing or arranging 
transportation . 

9. Counsel families in health care including making referrals. 



HEALTh SERVICES PRQVIDRt. THROUGH MIGRANT EDOCATIQM 

It l8 *:he responsibility of the Migrant nurse to provide the 
following services in order to reach the established goals 
listed on the previous page. 

1. Work closely with the fallowing agencies in a patient 
advocate role to assure that migrant childien receive 
services for which they are eligib.'e: 

Iiocal health units and clinics 

Women, Infants, and Children Programs (WIC) 

Maternal and child Health Programs 

Crippled Children's Programs 

Community Mental Health Centers 

Alcohol Abuse and Alcoholism Programs 

Family Planning Programs 

Cancer Screening Programs of the National Uancer Institute 
Drug Abuse Programs 

Early Periodic Screening, Diagnosis and Treatment Programs 

Emergency Medical Services Programs 

Area Health Education Centers 

Home Health Progr^as 

Family Medicine Residency Programs 

Hemophilia Comprehensive Diagnostic and Treatment centers 

Sickle Cell Screening and Education Clinics 

Other health delivery or health care oriented programs of 
federal agencies other than the Public Health Service 

State and local Health Departments 

Local schools 
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Voluntary health agencies (heart, cancer, lung, etc.) 

Farmers Hose Adalnistratlon and Food and Nutrition Services 
of the Departaent of Agriculture 

State Cooperative Extension Services 

Local labor union groups 

Local Industry 

**See pages 19-23 of the HSRTS resource guide appendix for 
a listing of organizations providing help for numerous 
specific health probleas. 
Provide, collect and record screenings, exaninations , and 
laboratory tests for the aigrant students. The information should 
include as many as possible of those items listed on the 
screens and labs section of the health data entry form. 
Screenings should b-? reported every tiBs a child is screened. 
Report as soon as possible after the screening (which should 
be no longer than two weeks) . 

Contact families to obtain patient and family history 
information for all aigrant students. The patient and family 

■ 

history should include the previous and existing health 
problems listed on the health data entry form (page 38} . 
Questionnaires such as those shown on pages 43 and 44 should be 
filled out by the ^rents or guardians for each student 
enrolled in the Migrant Program. If this is not provided 
for you by your recruiter, you should either send thea home 
with the children, mail them home, or devise a method that 
works for you. (A sample cover letter is shown on page 42.) 
This data should be gathered as soon as possible after 
enrollment. Patient and family histories need to be reported 



9 



only once (unless new conditions arise after reporting) . 
Therefore, when you receive the completed questionnaires, check 
the information against the student's MSRTS Health Record to 
determine whether or not the information has been reported. 
Report information that has not previously been reported. 
Obtain and report immunization data for students enrolled 
in the Migrant Program. The immunizations should be those 
listed on the health data entry form. This information 
needs to be reported only once (unless new immunizations 
are administered after reporting), check the student *s 
MSRTS Health Record to determine whether the information 
has been reported. Report if it has not previously 
been reported. This should be done as soon as possible 
after the child has enrolled in the program. 
Develop a curriculum in preventive health and dental 
care, nutrition, etc. 

Develop a first aid program to make students aware of 
emergency treatment and existing dangers in everyday 
situations. 

Provide follow-up services which include: 

a. Making home visits, or phone calls, to migrant parents to 
sutetantiate if a health service has been rendered, 

b. Consulting with teacher or school nurse to substantiate if 
health service rendered was helpful or if another 
service is needed, and 

c. Acting as a liaison between parents, school and community 
to make them aware of student health problems and 

10 



possible alternative treatment. 
Provide transportation services where permitted which Include: 

a. Arranging transportation tor patients to and from clinic 
site for services, 

b. Picking up and delivering prescriptions from pharmacies when 
needed, and 

c. Arranging transportation of patients to specialists within 
the state and local agencies, when referred by clinic 
physicians and dentists. 

Provide counseling services which include: 

a. Counseling with migrant children and families on an 
individual basis and in group situations to enhance 
health care and make them aware of existing health 
problems, 

b. Making referrals and follow-up counseling as needed by 
migrant children and their families, and 

c. Counseling with teachers and other school nurses to 
identify health problems. 
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MIGRANT HEAL TH PROGRAM GUIPgLINRS 
Migrant health personnel: 

* Should strive to coordinate their efforts with the school 
staff. 

* Should be knowledgeable of parish school laws and 
regulations. 

* Should establish a good working relationship with other 
school nuirses. 

* Should establish a good rapport with the local health unit 
and other health agencies. 

* Should maintain documentation of tlae prorated with other 
progress. (See form on page 39.) 

* Should document all services administered to migrant 
children. 

* Should research available parish and state programs to 
utilize all available resources. 

* Should be responsible for maintaining and updating NSRTS 
health records. 

* Should asse ^ the Immediate health needs of migrant children 
and thel; \lles during the Initial home visit. 

^ Should counsel with teachers, parents and others to assess 

the health needs of migrant children. 
» Should be responsible for Inaervlce training for migrant 

health needs. 

' Should serve as a liaison between parent, school and health 
community. 

' Should establish Innovative preventive health education programs. 

12 
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• Should make full use of existing eqaipaent anj^ facilities, 
such as Chapter 1, etc., before requesting funds for 
duplication. 

• Should use all available resources for health services 
before using Migrant funds. 

; * « Should maintain this manual, the National MSRTS Daer'a 

Manual and the MSRTS resource guide. People to People - 
Otilizatlon Opens Doors. 
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RECORD KggPIIIG GPIPgLIWES 

An sSfectlve filing system Is Imperative. Your particular 
choice pf a filing systen may depend upon variables such as 
number of students, amount of space available, or coordination 
with the educational program. However, certain guidelines apply 
to all Hlgrant nurses. You must: 

1. Keep ALL Migrant records In locked files to ensure the 
confidentiality of the student reccx*ds. 

2. Maintain a student folder file (active files). Each child 
enrolled in your parish's Migrant Program must have an individual 
student folder labeled with his name and filed alphabetically. 
You may file by school as long as the files are alphabetic by 
school. Each student's folder must contain the student's 
latest Migrant Student Health Record. You may keep other 
material such as old questionnaires in the folders, but 

put them BEHIHD the latest MSRTS Health Record. 

3. File inactive records separately. Students become inactive, 
or no longer eligible for the Migrant Program in your area, 
for various reasons: they moved out of your parish, their sJx 
years of eligibility ended, their parents decided they no 
longer want their children in the program, or they were 
misidentifled as migrants. You must work closely with your 
MSRTS Specialist to find out which children become inactive, 
because they can no longer be served by the Migrant Program. 
Therefore, remove their student folders from your active 
files. You may do one of two things: 

14 
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A. Give their foldera to your MSRTS Specialist to file with 
hi8/he«' inactive files, or 

B. Maintain your own alphabetic files of these children. 
Maintain a pending file. Each tine you submit an update to 
a child's record, write the date submitted at the top right- 
hand corner of the health data entry fora or updated 
student record, nake a Xerox or carbon copy of the update, and 
place the copy in a pending file. You may either place just 
the copy in pending or place the student folder there. Check 
the pending file at least once a week. If you do not receive 
the Migrant Student Health Record for that child within two 
weeks after submitting, call the terminal center. When you do 
receive the MSRTS Health Record, check it carefully for errors 
before filing, if errors are fojnd, you must correct them, 
even if they are data entry errors. See page 21 for 
instructions on hoit to make corrections. 

Maintain a guide to your record-keeping system. You should 
have a written guide to the record-keeping system you use. 
The guide should explain any color coding, symbols, etc., 
you use in your filing system. It should enable another 
person to come to your office and follow normal filing 
procedures. This guide should be placed in the front 
pocket of this manual. 

If your salary Is prorated with another prograa(s} , maintain 
a weekly Prorated Migrant Employee Log as shown on page 39. 
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Satellite Parishes 



Several Migrant Programs keep records for parishes other than 
their own. 

Reporting 

Although it is not a State requirement to submit 
health data on children in satellite parishes, if your recruiter 
secures patient or family history data for them, pleasti report 
it. Xn doing so, use your parish ID as the reporter id. 
EXAMPLE: If you are the Migrant nurse in Terrebonne Parish 
(I.ACRJY) , but you are submitting information on a student 
enrolled in St. James Parish (LAOBTH) , you will use LACRJY as the 
Reporter ID. This is because you are the reporter, and you are 
employed by Terrebonne Parish. 

Filing 

Xn most cases, the MSRTS Specialist files the medical records 
with the educational record for satellite parishes. If you 
prefer to file them, you may. However, since you do not serve 
these students, you are not required to keep their records. 



Parishes with Mere Than One Migrant Wurse 



For parishes employing more than one Migrant nurse, several 
situations are possible. All health records must be filed and 
easily retrieved. Three possible procedures are described below: 

1. The nedlcal records are filed in a central location which all 
Migrant nurses can access easily. These files are separate 
fron the educational records. 

OR 

2. Each nurse maintains medical records for the students she 
serves. However, a card file of all students is maintained 
in a central location. The cards should indicate the 
location of each record. 

OR 

3. The MSRTS Specialist keeps a copy of the medical record in 
the student folder behind the educational record and sends a 
copy of the medical record to the appropriate nurse. 



Migrant Programs Hot EmnlipY^i ^q a Migrant Nurse 



In parishes that do not employ a Migrant nurae, the MSRTS 
Specialist should file the medical record behind the educational 
record in the students' folders. (See page ii of the Louisia na 
MSRTS Manual for Education . ) 

These MSRTS Specialists should attempt to report patient and 
family history information if possible. Refer tc page 87 of the 
Louisiana MSRTS M anual for Education for further instructions. 
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MSRTS HEALTH ftECORD (OUTPUT DQCtlMENTl 

One copy of the MSRTS Health Record (printed output document) 
is sent to the aigrant nurse once the data is entered at the 
terminal center. Turnaround time should be no more than two 
weeks. After you receive the medical record, check it for accuracy 
against the duplicate health data entry form which you kept in 
your pending file. Once accuracy of the information has been 
verified, place the new medical record in the student's folder. 
The pending health data entry form may be placed behind the 
medical record in the folder, or it may be destroyed. 

If corrections or deletions are necessary, refer to the 
appropriate section of this manual for instructions. 

Pi..ge8 2-23 of the National Health Deer's Manual provide an 
indepth description of the medical record output document. 
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WHEW STPDENTS MOV E 

If you receive additional health Infopaation after a student 
moves out of your parish, this data mxiat bg entered on the health 
data entry form and sent to the terminal center. This 
Infornatlon will be printed on the student's MSRTS Health Record 
even though he has moved to another state or parish. We are part 
of a national information network which allows all information 
received on a particular child to be accumulated and forwarded to 
the state to which the child has moved. You only have to send 
the information to the terminal center in Baton Rouge rather 
than to contact the li jiving state or parish. 

If you detect an error on health data you provided , 
you must correct this information even though the child is no 
longer in your parish. The only one who can correct a medical 
record entry is the reporter of that information. 
MAKE SURE ALL OF YOUR ENTRIES ARE CORRECT. 

If you feel that entries made by another reporter are 
incorrect, call the State HSRTS Coordinator. 
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CORRECTIONS AMD DELETIOIIS 



Errors found In the coding of the aedical record »ust be 
cf.rected Immedlateay . Even If the errors were data entry 
errors, it is your responsibility to assure accurate information 
on your students' health records. These corrections may only be 
made by the parish that reported this health data. You mav not 
correct or delete health information submitted by any other 
parish or state. 

The MSRTS computer is programmed in such a way thav health 
information, once on the computer, can not be corrected, it can 
only be deleted. Therefore, in order to meJuB corrections, the 
data must first be deleted from the computer, then resubmitted 
on a health data entry form. Follow these steps: 

1. Using red ink, encircle the entry that you want deleted and 
write the word "DEItETB" on the side. 

2. Complete a Health Data Entry Form with the correct 
information or send a copy of the previous one sent if it 
contains the correct information. 

3. Staple all pages of the Migrant Student Health Record to the 
Health Data Entry Form. 

4. Send these to the terminal center. 
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MEDICAL SYMBOLS 

Although aedlcal symbols are used readily in the medical 
profession » the computers housed in the terminal center in Baton 
Rouge are not equipped to accept this information. Even 
though the computer operators in the terminal center deal with 
medical terms, they are HOT familiar with the meaning of medical 
symbols. To avoid misinterpretation of health data you send to 
the terminal center, do NOT use medical symbols to describe 
medical data, conditions, etc. 



EVALQATIOM IHPORMATIOM 

At least once a year, the Migrant Prograi& in your pariah is 
evalTiated. Your progran director or MSRTS Specialist may call on 
you to provide information to complete the support services 
section of the evaluation. The evaluation instrument is rather 
bulky. Since only a small part of it pertains to support 
services, and it is subject to change, a copy of it is not 
included in this manual. However, you should obtain a copy of 
the latest one from your program director or MSRTS Specialist and 
become familiar with the support services section so that you may 
be of assistance if necessary. 
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HELP ! ! ! 

It la unlikely that this manual has addressed all possible 
situations or questions, although an atteapt has been made to 
cover the more comBon of thesb. Therefore, when other questions 
arise, please call the state MSRTS Coordinator at 504/342-3521, 
4151, or 3517. 

Guessing causes aany unnecessary problems and delays, so 
please call when you have a problem or question. 
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LOUISIANA NIC PROGRAM 

The following section Is an excerpt from the WIC Prograa 
handbook giving procedures for how to serve aigrants. Although 
the handbook is for WIC employees, you should be familiar with 
it, as it gives instructions for referrals. 
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NI6RANTS 



Nationally, the Itomen, Infants ami Children (WZC) Program has set up 
a special procedure to serve migrants throu^out the United States as they 
move from state to state ai^ cminty (parish) to county. 

This hap-^k details all aspects of certification, delivery of services 
and transfer of InfOnaatlon for migrants. The primary difference N^ween 
service to other UIC patients and migrants Is that migrants will receive a 
nusibered, sequential "Verlflcatlm of Certification" (VDC) card, and those 
migrants with a current VOC card will be given priority for health services 
and Issuance of vouchers. 



What Is a migrant? 

A migrant Is defined In three ways with six status levels. These 
definitions are: 

True Interstate - A pregnant or post-partia woman. Infant or child who has 
moved with a parent/guardian within the past year across state boundaries 
In order that she/he or a pamnt/guardlan or member of her/his Innedlate 
family might secure temporary or smonal omplfltymant In agriculture/ 
fishing or In related fpod processing activities. 

Status 1 - Interstate agriculture 
Status 4 - Interstate fishing 

True Intrastate - A pregnant or post-partum woman. Infant or child who has 
moved with a parent/pmrdlan within the past year across school district 
bouniterles within t state In order that stw/he or a parmt/guardlan 
or mmrtwr of her/his linedlate family might secure temporary esployment 
In agHculture/'Ishlng or In related food processing activities. 

Status 2 - Intrastate agriculture 
Status S - Intrastate fishing 

A third type of migrant, defined as Formerly Nigratofy, will rot be 
conslcl^red as a migrant In the Louisiana UIC Progrm. 
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Forraerly migratory {five year migrants} - A pregnant or post-partim mmn. 
Infant or child Mho has been an Interstate or an Intrastate Migrant 
as (teflned above; but iAo» along with his/her fmilly, has ceased 
to lilgrate within Um last five years and now resides In an area in 
idilch a program fbr migratory children Is to be provided. 

Status 3 - Formerly agriculture 
Status 6 - Fonaerly fishing 

How do you deterwlne who Is a migrant? 

A person may be determined to be a migrant In any state that provides 
MIC services. In Louisiana, a person will be detenslned to be a migrant 
by the Department of Education. The migrant will be Issued a referral 
form entitled "Loulslarm Migrant Education Iteferral Form." (See attached 
referral torn oHglnated by the State School Board, Appendix A.) Staff In 
health units will jmt be requested to deteimlne migrant status, but will 
accept this referral form. If when Interviewing a patient attending clinic 
or applying for MIC services It becomes apparent that she qualifies as a 
migrant according to the preceding definitions, document the Information 
In the medical record and handle as If you had received a referral form. 
A copy of the referral form can be found In Attachment 1. Mhat you will 
be Issuing to some migrants Is a Verification of Certification card. 
Wiat do you do wtwm migrants remiest MIC services with this referral fbrm? 

First, LOOK at tl» fons. AppllcanU with status 1, 2, 4 or 5 will 
be consltered migrants in the MIC Progrm. They must be given an appoint- 
ment for certification and 1s*«ued vouchers If eligible, within ten (10) 
deys. Status 3 or 6 (Formerly Migratory) will ngtbe considered migrant 
In Louisiana. Th^ are, however, still eligible fbr MIC services and 
should be processed the same as ar^ne else who requests MIC services. 
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O.K.. I havg this forw, and the mi grant Is status 1. 2. 4. or S. Him what? 

First, ask th« arigrant If sha wni be leaving tha parish within the 
next six BBonths. If she will be 'Aen you need to Issue her a Verification 
of Certification card. (See next question.) If she Is sure she will not 
be leaving the parish within the next six laonths, then enroll her In WIC 
the sane as any other participant but copy the Migrant Education Iteferral 
Form and put It In her record. There Is no need to Issue a VOC card to a 
status 1, 2. 4 or 5 migrant unless she will oe leaving the paHsh. Later, 
If she decides to leave within a slxnaonth period, then you can Issue her 
a Verlflcatim of Certification card- Be sure to renli^ her to coae to the 
health unit for a VOC card If ste will be leaving. 
What are Varlflcatlon of Certification cards? 

Verification of Certification cards are l^ntlflcatlon cards to be 
used nation-wide to assure that sigrants continue to receive UIC benefits 
no wetter where they my travel while l(N>k1ng for work. Ywi laay see, and 
Bust ac<»pt, VOC cards from ANYUHERE IN THE UNITED STATES. Migrants who 
request services and have a current card mst be served within ten (10) 
d^ys NO HAHER WiAT. If the certification period Is current, you do not 
have to re-certify. Provide needed health services and Issue vouchers. 
Louisiana voudiers cannot be redeemed ouUlde Louisiana. So Issue 
vouchers for the tine they expect to be In Louisiana, but fbr not more 
than three months. Be certain they ui^erstand how to i»e Louisiana vouchers 
since MC Prograns differ fron state to state. 

Verification of Certificatlwi (VOC) cards are sequentially numbered 
cards to be given to certified migrants if and whm they will be leaving 
the service area (parish). 

28 



34 



HoK do I handle these cards? 

The same secuHty used for vouchers mist be used for WC cards. 
The cards are to be kept locked and oust be used sequentially. Each 
health unit win be Issued five VOC cards. Each health unit Is to 
keep a permanent Inventory of VOC cards. This Inventory wist be kept 
on the attached fbna, MIC-7 (see Appendix B), similar to the WC-2 
voucher listing. The five VOC cards and three copies of MIC-7 will be 
sent to each health unit fn»n HkJtrltlonlst Services. liKddlately, sign 
the top copy of the "Verification of Certification Card Listing," form 
UIC-7, ami return it to Nutritionist Services. Keep the other two 
copies of HIC-7 for issuance reo^rding and inventory control . 
tow do I complete the HIC«1 for a migrant? 

The VOC card number must be list^ at the bottom of the UIC-1 
under "cranents." Tf» "date first entered on WIC** should be the fii^t 
date the participant began receiving UIC services in Louisiana. The 
mailing address on the UIC-1 should be the local address. If the 
participant has a permanent address, or if the address on the VOC card 
is different, list this at the bottom under "cwraent." Everything else 
on the UIC-1 should be filled out the same as for a regular patient. 
How do I complete the UlC-la for a migrant? 

On the UlC-la, conslter the fmily income over the last tmlve 
months and divide by 12. Try to get as accurate a determination as 
possible. Very f«*t if ary. migrant families are expected to have an 
incooie over the guidelines. If a migrant has a curre^it VOC card, then 
the incm criteria in the agency where originally certified is met. 
Therefore, do Mt fill out a UlC-la on a migrant until six-months 
certification is due to be renewed. 
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What do I do with thm Referral Paw^? 

A copy of tht ftefOrral Form frois tte State Departnent of Education 
mst In the algrant's chart. 
How do I fill out the TO card? 

The VOC card saist be signed by a professional health authority 
(doctor, nurse or nutritionist). 

FRONT 

1) Certification (to. - This Is tlw sequential nua^r for all cards 

nation-wide. 

SSL^J'??*^'**^ *o on the 

"VOC Card Listing" fom WIC-7. 

2) Name - put full legal name of participant (patient). 

PRINT ' 

3) Date of birth - self-explanatoiy. 

4) Participant's signature - have her sign it while you watch This 

SiifSs^SS ^^enT' necessirily the 

5) Local Agency - put the Itealth Unit's name ai»i address. If it is a 
branch office, put that a<Mress. 

6) State - Louisiana. 

7) Telephone mraber - put your local nmber and area code. 

BACK 

1) Certification dates 

Beginning: Put the date thiy were certified KIC eligible In Louisiana, 

Ending: Put ^Ij^mths from the beginning date. Exception: for 
?I2KI!! certification date stould 

^"2f5f* i5* *!!^***^ ®^ certification, ami the eiHl 
2I?1!!EJ^*55 Indicate tim estimated date of 

m ttrminition of pre^ncy, plus six weeks; post-partum 
•ndini date is six months after delivery. 

2) Second line Is for certification dates 

II ^^l?ll^!SJl VVtl^* ^ recertification dates Nre. 
If lh?J^J*SS«Ir!''! IL^^^ r«»rtified in the %mm health unit. 
If the participant had been previously certified in another a^ncy 
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(anothtr aMress) Issue a mm card and put your local address. Void 
the old card and send it to nutritionist Services in your Monday package. 

3) Nutritional risk reason 

Put REASON, m>t risk code nmiber. 

4} Local Agency Official's Signature 

The same person Mho certifies the participant and signs the HIC-1 
mst sign this card. 

5) Local Agency Official's Nane 

Print or type your nane jwt as you sign it and put your title. 

A Migrant has Just reqi^sted WIC services with a VOC card from a nother 
state, mat do ! M 

A Rigrant nay request WC services with a current m card. This 
card say be exactly like the one we i»e in Louisiana, but not necessarily. 
If the card is not exactly tte sane, it will contain the suae infonaation. 
In aifiy case, ACCEPT it. Then ask Iwr if she has any vouchers (fbod 
instruaents) from any other state. If she has fbod instruments froa any 
other state, take the instnnients, VOID THEM, and nail then to Nutritionist 
Services. The migrant cannot use another state's food instrunent in 
Louisiana, so this should be.no probl«a. 

Second, open a chart on the patient, filling out a UIC-1 and UlC-la. 
(Refbr to How do I Handle These Cards?) It is not necessary to get the 
patient's hei^t, wei^t and hemoglobin. Third, issM only enough vouchers to 
last as long as the migrant plans to stay in Louisiana, BUT IRTT FOR 
MORE THAN THREE MtmTtS. Fourth, arran^ for the migrant to receive 
appropHate medical services If not H^t then, appoint tmr to the next 
appropriate clinic. The patient's height, weight and hemoglobin stould be 
detemined when she comes in fbr the on-going health services. 

A MI6RANT WITH A CURfSNT m CARD IS ALREADY ORTIFIED UNTIL THE LAST 
DATE ON THE BACK OF THE CARD. Therefore, a certification proct^re 



by the health unit ttaff H not necessary until the certification expires. 
Then the sdgrant should he recertified the saine as a regular participant. 
A algrant ulth an fixfilrgd VOC card imist be ^certified before voudmrs 
are Issued, but this wst be done i»1th1n lo days after she has 
requested services: 

Wiat do I do with »KOir ^ VOC carrf«? 

Void the cards and send then to hutrltlMlst Service, no natter 
^re the card cane fron. 

Jhy alflrant says she had a g^rd but it, Mhat ifa» i 

Try to conuct the agenqf where the Migrant had bem certified. 
If that is unsuccessful or Inposslble. the «g«Ur certification pn>cedure 
Should be followed, but within 10 working days of the request fbr 
services. If the nigrant lost her card from your health unit, docunent 
this and Issue her a new one. 
When* can I get mora 



Heal Infbnaatlftn o n the oa^lgn^ ? 
Try to contact the a^y listed on M VOC cani. If this Is 
unsuccessful. crniUct Itotntlonlst Services. 
Where does a lalorant fit In th^ priority yyft f? 

A nigrant with a current WC card mat be Issued vouchers Iwedlately 
after she requests MIC services. She should i^celve health services as 
soon as possible. This Is tme fiffln If ther« is a currant Halting list. 

A nigrant with an expired VOC card or no card at all ^id be given 
services within 10 diys» If there Is no waiting list. If there Is a 
wUIng list, the nigrant shoHld be placed In the apprapHate priority 
category and served at soon as possible. In other nor^. a nIgrMt vlth 
• cunwt WC card Is served befora any other patient but a migrant without 
a current VOC card Is given an appolntnent. 
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HOK do I fin out the VQC r ^rd Ustlna fMIC-7)? (l^nmndU R) 

Th« WC Card Listing Is the Inventory list and also your Issuance 
record. Wwn you receive VOC cards, you will receive then In iMcks of 
five. Flease sign these WC-7 forms, and return tN top copy to 
Nutritionist Services IMWDIATELY. Signature nust be on all three 
copies. The second copy Is to be sent to Nutritionist Services each 
June 30th and Deccmher 31$t. When migrants are Issued vouchers, list the 

date Issued and voucher mai<»ers. 

How do I order wore VOC cards? 

The nigrant po|Hi1at1on participating In HIC In Louisiana Mho idll 

be noving out of parish or out of sute Is expected to be very ssall. 

Therefore, each health unit stould only keep five cards on hand fbr the 

time being. Mhen it Is necessary to order inre m cards, please contact 

Nutritionist Services by phone or letter and indicate how eiany you will 

wed. Ho special order fores are necessary. 

t#»at do I do If the migrant cannot writy ? 

If a wigrant cannot wHte, follow the sa«e procedure for witnessing 

the VOC card as you (to fdr vouchers. This pmeckire was stated In a memo 

of 2/21/78 and is: 

K., JIS*".?^ persmi to i^ow a «IC voucher Is being Issued cannot sign 
tSI nSS'JS* wake her «ar1c aiMl provide a wl^s to sign the voucher. 
The sawewitness nust «lia « t the health unit and tto amcerS! «tfiri, 

ullIfLJ!i!!L*'*,l!?**?^ should not be a health 

^ ijf^icm to this Is if m vwd^r receiver cannot 

n^i!2J?.!^2.*L!Si?'*:.*'*^"*y with a cam (nutrition Aide) 

iL!!SS^*i4^* bMlth unit and go to tlw grocery store w1tt» her at a 
SS^JS!" Is to be a tei^rary solution based on individual 

wed. Under no eIrcMtances can m sm health unit employee Issue the 
voucher and witness tl^ rM:1p1ent's mark.- 

(»v1oiisly, the person i^o witnesses the card nist be another 

family Mnber or sotieone who will be traveling with tim family when they 

leave the area. 
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Iwwrtant points to rmmibtr l 

1) A wigrant nist be seen within 10 iwrking days after WIC services 
nave been re<)iieste€l* 

2) Do wt give a iiHgrant a VOC card unless she Is leaving the parish 
ano/or state. 

3) Issue only the ntmber of vouchers the migrant can use In Louisiana, 
but not iore than three months* worth. 

4) Vouchers nust be Issued at the tine a current V(K: card Is presenteci 
at the heaHh unit. 

5) If a m card Is Issued at your health unit, list the vouchers 
Issued on the ^VM Card Listing" next to the appropriate VOC card 
nuffiber. 

6) Every HIC participant receives his/her own card, even If two or 
more are In the sane family. 

7) Be sure to explain the use of the vouchers to the migrant. Vouchers 

In other s*^*«s are different from Louisiana vouchers and the participants 
may not ^ low to use Louisiana vouchers. 
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NIC 

LOUISIANA m6RANT EINICATION 
REFERRAL FOIW 



According to the Office of Education, DeiMrtiisnt of Health, Education 
and Ualfare under Title I of the Elmntary and Secondary Education 
Act of 1965, ai^ the definition set forth, the following are tHgraots 
In the State of Louisiana. 



Parent or Guardian: Father . 

Last Name First Htm 



Mother 

Last Name First Name 



Child's Last Naiie» First Name Birthdate Status 

1. 

2. 

3. ^ 

4. , 

5. 

6. 

7. 

8. 



Date 

Signature of Project Official 

3S 
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mmCATIOII OP CERTIFICATIOH CARD tlSTIMC 
(Louisiana Migrant Senrlces) 



Parish Health Unit 



(FlU.OttC In duplicate. Send orlglnsl to Kutrltlonist Servicet Jvly 1st' and January 1st.) 



Branch Office 



First Issued 
Voucher Uo. 6 
Issue Date 



Secmd Issued 
Voucher No. & 
Issue Date 





tai^a^^^i^fl?'!^ PO thia fom whan yon issua vouchers to s silgrant participant «ho 
40 #2?7SVff*f?*** 'ff^*? ■?^« t!ia correct nas« wUh the VOC card nul^ 

4^ S^riSSa ?hi^I^* JL**Lf*f •^•^ control. Xasp on parwwsnrfili: "siiS'^ 

ERIC CM copy vhen you r«cfivs your sliip«ant» r- . i,» 

L,.,.rn.^rT,T.,.„- .... ^ 



VOC CARDS Received { 
Date: 
SignsST 
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FORMS USED ZN THE 
MICRAITT HEM.TH PROGRAM 
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PSORAXBD HKSAMT BMPtOTSE LOG 
(WEEKLY) 



MIGBAST BMPLOTSE: 

NKaUkHT POSITIOW; 

MHaAMT PBBCEmSE: % TOTAL HOBK BOUSSAVEEK: 
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- X X 
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LOUISIANA lilGRANT EDUCATION PROGRAM 



STUDENT'S HWE 



DATE OF BIRTH 



SEX 



RACE 



PHONE 



PARENT/GUARDIAN 



mNE AOI 



S 



ZIP CODE 



STUDENT'S S 



1 



TEACHER 



UNDER THE SOfOOt HEALTH SCREENING PI^RAN. YOUR CHILD IS ELIGIBLE FOR 
THESE SERVICES: 

VISION SCREENING^ HEARII^ SCREENING, MEASURING AND WEIGHT. BLOOD TESTS 
TO DETERMINE ANEMIA. URmYSIS. DENTAL SCREENING. AND A HEALTH ASSESS^NT 
BY THE MIRSE. THE WIRSE MILL ASSIST THE MOTHER IN REFERRING THE STUDENT 
FOR DIAGNOSIS AND TREATIOT SWHJLD A DEFECT BE FmJND. 

I WILL l€ET WITH THE SC^L NURSE IF NECESSARY TO DISCUSS MY CHILD'S 
HEAL1H PROBLEMS. YES NO 

I GIVE MY PERMISSION FOR MY CHILD TO TAKE PART IN THESE SERVICES. 



DATE 



X 



MGHATUft£ or i^Ak^NT ^AtolAN 
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LOUISIANA mmm mmim 

REFERRAL SHEET OR REQUEST FOR SPECIAL SERVICES 



SCI^L ; DATE : 

STUDENT: 6RA0E: 

PARENT/GUARDIAN : TaEPHONE : 

ADDRESS; ^ BIRTHDATE: 

TYPES OF SERVICES REf^JESTED: 

KNTAL O VISION £7 HEARING £17 MEDICAL O SUPPORTIVE ^7 
OBSERVED REASONS FOR MAKING Rtt»)EST/REFERRALS:^ 



Pttrson Miking Referral /Requtst 



COH^OTS: 
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TERREBOM FARISH SCHOOL BCMH) 



Octefttr 14, 1989 



Of AT Paptfiti 

Your €l»Mtf it prtftntly tfiPolltd In o«r NI^Mt Sdvcation 
jTfiflfa.. A wt tliit ^««ri» i, maKin, tUftt tM tcliMl lytttm 
hM a oMd htaltn ftcofd m tuli eft i Id. THit rtcord )t »trr i«MPt«nt 
i# XMN* enild MHO to moIIim* tchoel «y«tMi. NAttH^Afiy, It iTiytt 

iM^ortiftt that tuif IMoriNitiM bt rtcordtd in tUt tclioel ty«tM 
that M «r flUt it mm at tHit tiiM. . ^ 

All iftferiMtioa iiill bt ktpt eoiif itftntial. Just aaiMtr xt« or no 
to tacft o# tho ooootiono. Rotoro tHit 49m to yoor elilld't tchool to 
•000 ao pofiiblt. Ufo a ttaltd tnvtloot if xoo witD. 

If yoo nttd htip Mitu tlit «or» op novo qutitlooo, pUaoa fttl 
Irto to call Ofll OoohM at 091-1999. 



ThaoH yott 



Ofll Ooiihis 
ili^aiit Nurto 

Tfrpfbofifit Parifh School Board 
DOlIt 
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STOOENT HISTORY 
iPMirm HISTORY) 

CHILD'S NAME ^ 

HAS THE CHILD NAMED ABOVE HAD ANY OF THE FOLLOWING HEALTH 
PROBLQfS? 

PLEASE AMS1«ER YES OR 
VIO Any form of Cancar ^ 

V12.01 Maaalas 

V12.02 RubaXXa 

V12.03 Muapa 

V12.04 Chickan Pox ^ ^ ^ ^ 

V12.0S lehooping Cough ^ 

VI2.06 TB (Tubarculoais) 

V12.21 Olabatea (Sugar Diabataa) 

V12.3 Oisaaaa of Blood & Organs 

V12.4 Diaaaaa of Narvea and Organs 

V12.41 Epilapsy (Fits) 

V12.S Oisaaaa of the Cixculatory System 

(Blood Veasala) 

V12.S1 Rheumatic Fever ^ ^ ^ ^ 

V12.6 Diseasa of the Respiratory System 

(LwDgs, Nose, Airway) 

VI2.7 Diaaaaa of the Digestive System 

(Mouth, Stomach, or Intestines) 

VX3.0 Disease of the Urinary System 

(Kidney or Bladder) "* 

V14 Aliergiea to Medication (Please List) 



V15.0 Other Allergies (Please list) 

(Food, i\nimals. Bee Stings, Pollen, or Other) 
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MIGRANT EDUCATION P!«3GRAM 
FAMII.y HISTORY 



FAMILY NAME 



HAS YOUR CHIM'S MOTHER, FATHER, BIK>THER, SISTER OR 
GRANDPARENTS HAD ANY OF THE FOlioWNG SEiLTH JSbSLs? 



PLEASE AMSKER YES OR 

VIS Any form of Cancer 

V17.X Strok« 

VI 7. 2 DlMaso ot the Nervoua Syatea 

V17.21 Epilepsy (Fita) 

V17.3 lacheaic Heart Diaeaae (Heart Attack) 

V17.4 Other Caxdiams Disease (Blood Veasela) 

V17.41 Hypertension (High Blood Pressure) _ 

V17.6 Disease of the Respiratory Systam 
(Noae, Airway, Limgs) 

V17.7 Arthritis (Rheumatism) 

V18.0 Diabetes Mellitua (Sugar Diabetes) _ 

via. 6 Kidney Disease 

V19.6 Allergic Disorders (Please list) 
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HXC 

LOUISIANA mmxt mcKtm 

REFERRAL FOI« 



According to tlio Off lea of Education* Oeptrtsent of Health. Education 
and Utlfare undor Title I of the Elmntary and Secondary Education 
Act of 1M5» and the definition set forth, the following are iM grants 
In the State of Louisiana. 



Parent or Guardian: Father 



Last Ifaae First Name 



Nother 



Last Nanie First Naiae 



Child's Last Nam, First Name Birthitete Status 

1. 

2. 

3. 

4. 

5. 

e. 

7. 

8. 



Date _ 

Signature of Project Official 
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I - firai 
1 - ftetatf 



unr 



MHTiiary lit* ate. 



UXamOMi 



MUMi 



Am • MriM 
ill • Mr&M 

in • MWiM 

for 



C»f m MMTiM 

I Mafanat 




mnwr Minon 



ft 



I 



I 



I 



I 



! 



i 



I 



i 
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MCK TO atALTB 



■lOMBi vmcsaisn. ton my bbi as mHr as 900 mhu 



stiutoul 
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CODZNO THE HEALTH DATA EHTRY FORM 
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The fol lowing page shotra the health data entry form (HDEP) 
you should be using. Listed below are general guidelines for 
filling out the fora. 

1. Complete the HDEF using red ink. Write legibly to help avoid 
data entry errors. 

2. Write the date mailed ta the terminal center in the top 
right-hand corner of the HDEP. {NOTE: Mail the form the 
same day you complete it. Do HOT hold them until you have 
a large group. ) 

3. Retain a dated Xerox or carbon copy of the HDEF for your 
pending file until the updated medical record is received. 

4. Check the updated medical record when you receive it to 
assure the data you submitted was correctly transcribed. 

5. If you do not receive a health record within two weeks after 
the date you submit t««d the HDEF, contact the State Migrant 
Office. DO NOT RESUBMIT THE SAME DATAI!!! 
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The spaces numbered above moat be completed correctly before 
A&Sf health data can be entered. 

1. REPORTER XD: This is the six letter identification code for 

the parish reporting the information. Satellite parishes should 
use the ZD of the pariah for which the reporter is empolyed. 
See psge 16 for an eacai^le. 



2. FUNDZNG FLAG: Enter "Y" for yes or "K" for no in the funding 
flag field. 

Y " Yes, the information being reported was partially or 
totally funded by Migrsmt Education. 

N «> Mo, the information being reported was not fundea by 
Higrant Education. 

Simply reporting the data is not considered a funded service. 
If money was spent to gather the data, it would be funded. 

3. DATE OF ENCOUNTER: Dse the six-digit date (month, day, year) 
the child was screened or the health problem occurred. Only 
when reporting patient history, family history, or 
immunizations may you use the date the information was 
obtained. 



4. ENCOUNTER NUMBER: TWO alpha characters (the 

initials} plus two numbers (in most eases this will be 01) 
which indicate the ntmber of times the student was seen on 
the date of encounter. Example: Jane Doe, R.N., would code 
this section as "JDOl." If the aamm ICD Code is used again 
for the same encounter date (same example) code "JDOa." 

5. STUbSNT NUMBER: This is the eight number and three alpha 
character code v^lch identifies the student on the data base. 

6. DATE OF BIRTH: This could aid you in Identifying students 
with slmillar names. This field Is optional. 

7. STUDENT NAME: This will help to identify a student when 
errors are made in the student number and in checking your 
output records for accuracy. 
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PATIRMT HISTQRV/fAMILY HISTORY 

The PATIENT HISTORY section Is for recording a student's 
previous and existing health problems. The FAMILY HISTORY 
section Is for recording previous and current health problems of 
the student's Immediate family (mother, father, brother, sister, 
or grandparents). Entries should be made as information Is acquired 
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Enter "Y" {yes) in YES/NO column 
when a condition or disease 
exists or existed. 



DO NOT enter responses of "no . " 
However , If your survey indicates 
ALL "no" responses, indicate 
this In the health problems 
section as shown on page 55. 



NOTE: To report specific allergy 
agents such as pollsn, bee 
stings, penicillin, etc., see 
pages 53-54. Use the same 
principle if you wish to be more 
specific about any of the other 
disorders such as asthma for 
disease of the respiratory system, 
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Reporting AlleroAea 



If a child haa an allergy, you should report what he is 
allergic to. In order to do this, you must report In the HEALTH 
PROBL^fS section of the health data entry fora Instead of the 
PATIEHT or FAMILY HISTORY sections. 



1. Enter an "X" in the PRIMARY column. 

2. Enter one of the following ICD codes In the ICD CODE colunn. 

V14 - Patient (student) Is allergic to a particular medicine 

V15.0 - Patient Is allergic to another agent (not medicine) 

V19.6 - A aefflber of the patient *s Immediate family has an 
allergy 

3. Do not write In the TYPE column. 

4. Enter "Y" (for Yes) In the STATUS column. 

5. If appropriate, enter an EH code in the EH CODES columns. 
(See the WatAonal MSRTS Health Peer's Manual .) 

6. Enter appropriate CPT code or default CPT "90760" in CPT column. 

7. Enter "A" (for Abnormal) in the A/N/O column. 

8. Enter a brief message or instruction in the OUTCOME column. 
Only 39 characters are allowed. 

9. Do not write In the RX OR BATCH # column except to use the 
space for continuation of the outcome. 



EXAMPLE: A child is allergic to aspirin and pollen, and his 
mother is allergic to aspirin. Cods as follows: 




MOTE: Only the "V" codes listed as patient and family history 
codes can be coded this way. Other ICD codes which are 
diagnostic must be coded following procedures for coding 
health problems (page 65). In this case, the TYPE 
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(chronic or acute) and STATUS (resolved or unresolved) must 
be coded. OZAGirOSTXC CODES MUST ONLY APPLY TO THE 
STUDENT, NOT HIS FAMILY! 



EXAMPLE: A doctor has diagnosed a child as being allergic to bee 
stii^. It is an unresolved chronic condition. Code as follo««s: 
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Ho Patient Ristorv/yaallv Hiai-a rv Problema 

If you have found out that a child has had NOME of the 
conditions or diseases listed In the PATIENT HISTORY section, op 
none of the faaily neoibers have had any of those items listed in 
the FAMILY HISTORY section, report this by following the 
directions below. DO HOT ENTER "N's" IN ALL BLANK SPACES IN THE 
PATIENT HISTORY OR PAMILY HISTORY SECTIONS. ENTER THE 
INFORMATION IN THE HEALTH PROBLEMS SECTION OF THE HEALTH DATA 
ENTRY FORM. 

1. Enter an "X" in the PRIMARY coluan. 

2. Enter '•V12'' for patient history or "V17" for family history 
in the ICD COm coluan. 

3. Do not write in the TYPE coluan. 

4. ^ter "N" (for no) in the STATUS column. 

5. Do not write in the EH CODES columns. 

6. Enter default CPT code "90760" in the CPT column. 

7. Enter "N" (for normal) in the A/N/0 column. 

8. Enter appropriate statement In the OUTCOME column. 

Example: "All patient history diseases are negative" or 
"All family history diseases are negativs" 



9. Do not write in the RX OR BATCH # column except to use the 
space for continuation of the outcome. 




NOTE: THIS INFORMATION riST BE DELETED IF ONE OF THE LISTED 
DISEASES OCCURS AT A LA.£R DATE. 
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IWIUNIZATIOWS 

This section is for recording the lawunizations the student 
has received to date. 
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Only report iaununlzations that have not previously been reported. 
Therefore, first check the student's MSRTS Health Record to see 
if any iamunizations ha^e been reported. Report those that have 
not. 

Complete dates which Include month, day and year nust be used. 

The BATCH # portion Is optional and does not have to be 
completed . If, hotiever, you have this Information, please sumblt 



Extra lines are provided at the bottom to indicate additional 
immunization codes and dates as required. 

Specific examples of coding this section are demonstrated on 
the following pages. 



56 



65 



iMMPlg 1 1 Dates Avai^^hlff 



1. 



The student had a series of DTP shots with dates of 
031881, 081781, ax>d 061281. A preschool DTP was 
administered on 042282; however, the student did not 
enter school as planned and an additional booster was 
given on 041S83. These imaunizations are recorded as 
shown below: 

Record the first series of dates, sequentially, in the three 
columns indicated under HISTORY OF PREVIOUS ADMIN for the DTP 
code. 



2. Record the first booster administered in the ADMIN. DATE 
column on the same line. 

3. Record the most recent booster by entering the appropriate 
ICO code on the additional line provided at the bottom of the 
IIOfUNXZATION column and indicating the date in the ADMIN. DATE 
column. It is not necessary to enter the im&unization name 
because it will be printed automatically. 
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S^P^e ?T Wo Datea Ava 



- SerAaa Complete 



1. 
2. 
3. 
•4. 
5. 
6. 
7. 
8. 

9. 



If dates are not available but student has an MCH 14 
card, follow directions below. DO NOT enter anything 
in the ZMMONZZATZONS section. Use the HEALTH PROBLEMS 
section instead. 

Enter an "X" in the PRIMARY column. 

Enter the valid iamunization ICD code in the ICD CODE coluain. 

Do not write in the ^TfPE coluan. 

Enter "D" (for Unresolved) in the STATUS column. 

Do not write in the EH CODES columns. 

S;iter default OPT code "90760" in CPT coluan. 

Enter "N" (for Normal) in the A/H/U coluan. 

Enter "Series Coi^late" or other appropriate message in the 
OUTCOME column. Only 39 characters are allowed. 

Do not write in the RX OR BATCH 9 column except to use the 
space for continuation of the outcome. 



MB can nff wnxm 



■X M SAfQI • 



• If an "R" (for Resolved) is placed in the status coluan, the 
date of encounter appears on the health record as an 
immunization date. Therefore, coding a "U" generates a more 
accurate record. 
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1. 

2. 
3. 
4. 
5 • 
6. 
7. 
8. 

9. 



ml^M — No Datas Availably - laamiizations An PrQareaa 

If all datea are not available, but you know that 
the next booster is due, follow the directions below. 
DO HOT enter anything In the I>«0WIZAT10H section. 
Code In the RSALTB PROBLEMS section. 

Enter an "X" in the PRIMARY column. 

Enter the valid ianunizatlon ICD code in the ICD CODE coluan. 

Do not write in the TYPE coluan. 

Enter "U" (for Unresolved) in the STATUS coluan. 

Do not write in the EH CODES coluans. 

Enter default CPT code "gOTSO" in the CPT coluan. 

Enter (for Normal ) in A/N/U column. 

Enter appropriate message in the OUTCOME coluan. 
Example: "In progress - booster due 041592** 
Only 39 characters are allowed. 

Do not write in the RX OR BATCH 9 column except to use the 
space to continue the outcome. 
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SCREENS /LABS 



This section is for recording the screenings, examinations, 
and laboratory tests the student has received. This should be 
done as soon as possible after the screening (which should be no 
longer than two weeks). 

All screens/labs on a particular health data entry form must 
correspond to the encounter date at the top of the form. If 
screenings were done on more than one day, you must use 
additional forms indicating appropriate encoimter dates. 



The findings of the screens/ labs are indicated in the A/M/U 
column as "A" (Abnormal), "M" (Normal), and "U" (Undetermined) . 

The OUTCOME column is used to indicate specific results of 
screens /labs. 

Extra lines are provided to Include screens/ labs not 
indicated on the health data entry form. 
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ExaaPle l; ReoultS of Sereen^^gi^ 

On the sane date, a student received general vision, 
hearing, and oral dental exams. A height and 
weight measurement, blood pressure check, scoliosis 
screening, and preventive health care check were 
also performed. 

1. To indicate results, enter "A" (Abnormal), "N" (Normal), 
or "U" (Undetermined) in the A/H/0 column corresponding to 
t*>e appropriate service. You may write a brief comment with 
a maximum of 39 characters in the OUTCOME column. 

MOTE: An entry of "normal" will cause the entry to print 
on the student's record only until the next "normal" entry of 
the same code. At that time, all previous "normal" entries 
will be supressed. However, entries of "abnormal" or 
"undetermined" will cause the entry and all previous entries 
to be printed and will continue to appear on the record 
regardless of new entries. 

* This student wears glasses and has a normal general vision 
exam with them on. 

* The general hearing exam also proves to be normal. 

* The oral dental exam reveals that the student necKis a 
private referral. 

* The student's height is normal at 60 inches and weight 
at 105 pounds. NOTE: Height must be recorded in inches 
only. 

* The blood pressure check Is also normal at 110/70. 

* The scoliosis check reveals the possibility of some 
abnormality, and the student is referred to the scoliosis 
clinic for a further check. 

2. A preventive health care check is performed by the nurse. 
Because "V72.8" is not one of the ZCD codes listed, enter 
"V72,8" in the ICD column; default CPT code "90760" in CPT 
column; "H" (for Hcrmal) in A/M/U column. "PREVENTIVE HEALTH 
CARE" is automatically printed; you do not need to write it. 

(See next page for coded form.) 
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g^P^^ f Continued^ 
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Bxaaple 2; Health Inatruetinn 



The student received instruction in a health 
related area. Some of these areas might be home 
safety, community disease prevention, dangers of 
cigarette smoking, dangers of alcohol abuse, fire 
safety, dental hygiene, good nutrition, etc. 



X. Enter "V72.8" in the ICD column on blank lines provided at the 
bottom of the SCREENS /UIBS section. V72.8 is not among 
those codes listjed. 

2. Enter the default CPT Code "90760" in the CPT column. 

3. Enter "If" (Normal) or "U" (Undetermined) in the A/N/0 column. 
NOTE: An entry of "Normal" will cause this entry to print 
on the student's record only until the next "Normal" entry 

of the same code. If you enter "Undetermined," the entry and 
all previous entries, even those that itere "Normal," will 
continue to appear on the record regardless of new entries. 

4. Enter an appropriate message in the OUTCOME column. Possible 
entries may be: "Taught home safety," "Taught dangers of 
cigarette smoking," "Taught fire safety," "Taught dental 
hygiene," "Taught nutrition," or "Taught dangers of alcohol 
abuse . " 



VtO.t ..^ HLIM IXM imilOWSit 

V7B.f , HLTH iXAH ISOtOOI. A6|l 

V7t.« tOTtS 6IN.VXSI0N fXAII 

yyt.i 947*0 SfN.HIiMXNS IXAtI 

V7t.I B0tl9 DfNm IXM iMALt 

V7<.f OliH OfNTAL iXMI imOPNl!..! 

VTt.l OltM OfNTM. UUfI irLMSUf i 
VTt.M M7»0 NISSHT 

VTt.at MTtS MXOfT 

V7t.I 7IM0 is MlAr 

V7«.l MiM IS IKSN fINIWAOfllUt.1 

VM.t MfM IB SIXN ITSHf I 

VTt.t Utl« MmTOOlIT 

v7t.f Milt NfneudsxN 

V7t.< AMtt SKXU TIST 

^l.t font UMO MtMUil 

vM.fi stm uii}ttt.mf caxmiaci 

vM.ai fOTM •en.XMis 



ouTConf 



.ICHI I IN I 

IMI (Lis I 



iMffAum - mi. 



63 

72 



EXftaPle 3: WuAtiPle Health Inntructlon 



The sttident received instruction in aore than one 
health related area on the sane date. (If 
instruction was on different dates, coatplete a 
separate f or& for each date . ) 

1. Enter "772.8" in the ICD column on the blank lines provided at 

the bottoa of the SCREENS/LABS section for each instruction received. 

2. Enter the default CPT Code "90760" in the CPT colium for each 
instruction received. 

3. Enter "M" (Noraal) or "0" (Ondeteralned) in the A/N/U coliimn. 
NOTE: An entry of "Normal" will cause this entry to print on 
the student's record only until the next "Normal" entry of 
the same code. If you enter "Undetermined," the entry and all 
previous entries, even those that were "Normal." will continue 
to appear on the record regardless of new entries. 

4. Enter the type of Instruction received in the OUTCOME column 
for each instruction received. Types of health instruction 
might Include: "Taught home safety," "Taiight community disease 
prevention," "Taught dangers of cigarette smoking," "Taught 
dangers of alcohol abuse," "Taught fire safety," "Taught 
dental hygiene," or "Taught Importance of good nutrition." 

5. Enter consecutive encounter numbers to the left of each "V72.8" 
ICO code listed. 
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HEALTH PROBLgMS 
GENERAL IHSTR0CTI0W8 



This area Is used to record health problems. As previously 
shown, the HEALTH PROBLEM section can also be used to record data 
from other sections of the health data entry form. To record 
health problems, follow the directions below. 

1. Enter an "X" in the PRIMARY column. 

2. Enter the appropriate ICD codo in the ICD CODE column. 

3. Enter "A" (for Acute) or "n" (for Chronic) in the TYPE column. 

4. Enter "R" (for Resolved) or "D" (for Unresolved) in the 
STATUS Column. 

5. It is optional to enter an E-H code because, in most cases, 
the computer will assign an appropriate E-H Linkage based on 
the ICD Code used. Refer to page 39 of the national Health 
User's Manual for instructions on how to complete this column. 

6. Enter the appropriate CPT code to indicate the s rvices provided 
in the CPT column. ("90760" is the default code which is 
normally used.) 

7. Enter "A" (for Abnormal), "H" (for Normal), or "U" (fcr 
Undetermined) in the A/N/U column to indicate the results of 
the CPT used. The A/N/U column need only be completed if a 
message is recorded in the OUTCOME column. If not, it can 
remain blank. 

8. Enter an appropriate message in the OUTCOME column if known 
or desired. If OUTCOME column is completed, you must 
complete the A/N/U column. 

9. If a prescribed medication for the health problem is known. 



eater it in the RX OR BATCH # column. You may also use this 




NOTE: IF YOU HAVE PROBLEMS FINDING AN APPROPRIATE ICO OR CPT 
CODE, PLEASE CALL THE STATE MSRTS COORDINATOR. 
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Example 1; Eealth P roblems 

A student la diagnosed as having bacterial pneumonia 
(bilateral, pneumococcal) and Is hospitalized, treated, 
and released. 

1. Enter an "X" In the PRIMARY column. 

2. Enter "482.9" (for Bacterial Pneumonia) in the ICD CODE column. 

3. Enter "A" (for Acute) in the TYPE column. 

4. Enter "R" («'or Resolved) in the STATUS column. 

5. Enter nothing in the EH CODES column because the computer 
will automatically assign code "008." See pages S0-S4 of the 
Wational Health Ps ers Manual for a listing of EH codes that 
are automatically assigned. 

6. Enter "90220" (for "Hospital Care, Hew, Compreh.") in the CPT 
column to indicate appropriate treatment was received. 

7. Enter "N" (for Hon»l) in the A/N/U column. 

8. Enter appropriate message in OOTCOMB column. For example, 
"BATOR ROOGE CHARITY HOSPITAL." 
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BiWPl? 2f Dental Problei^ 

A Student with anltlple cavities and pain goes to a 
dentist for treataent. 

X. Enter an "X" in the PRIMARY column. 

2. Enter "521.0" (for dental caries) in the ICD CODE coluan. 
NOTE: f9hen the saae ICD code has several different CPT 
codes, enter the ICD CODE, TYPE, and STATUS on the first 
line only. Enter as sany CPT CODES as necessary. 

3. Enter "C" (for Chronic) in the TYPE coluan. 

4. Enter "R" (for Resolved) ia the STATUS coluan. 
a. Enter nothing in EH CODES coluan. 

6. Enter "D0130" (for emergency exaa) ; "07110" (for an 
extraction); "07120" (for an additional extraction), and 
"D1330" (for oral hygiene instructions) in the OUTCOME coluan. 

7. Enter "N" (for noraal response to treatment) in the A/H/O coluan. 



8. Enter appropriate aessage in the 0UTC(»4E coluan. For exaaple, 
"Dr. J. E. Bacon, D.D.S . 318-959>4062" 
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SEWSITIVR DATA 

The problea of recording serisitlve data nay eventually 
present Itself to you. This information should be discreetly 
recorded . 

^S^^P^g Alcohollsa. Drug Dependency or Other Privileged 

Infomatlon 

1. Enter an "X" In the PRIMARY column. 

2. Enter ICD code "000" (unspecified health probleas} In the 
XCD CODE coluan. 

3. Enter "A" (acute) or "C" (chronic) In the TYPE column. 

4. Enter "R" (resolved) or "U" (unresolved) In the STATUS 
column. 

5. Enter appropriate EH codes If applicable in the EH CODES 
column. 

6. Enter default OPT code "90760" In the OPT column. 

7. Enter "U" (for Undetermined) in the A/N/U column. 

8. Enter "Sensitive Data - Contact Migrant Hurse" in the OUTCOME 
column. 
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There nay be tiaes you want to record the syaptoiiis of certain 
sensitive or confidential conditions. You nay do this discreetly 
as the following two exaaples illustrate. 



^^^P^^ A Student Is Involved in a child Abuse an«^ W^ql«r><- 

Situation 

Rationale: The area of child abuse and neglect has no ICD code 
noBber. Because of the sensitive nature of this 
subject t the observed signs of malnutrition are 
indicated as the prisary problea. While investigating 
the malnutrition* the abuse and neglect were discovered 

1. Bnter an "X" in the PRIMARY column. 

2. Bnter "269.9" (for Malnutrition) in the ICD CODE column. Use 
an ICD Code for observed sign or symptom, not the possible 
cause. 

3. Enter "C" (for Chronic) in the TYPE column. 

4. Enter "D" (for Unresolved) ".i the STATUS column. 

5. Enter the default OPT code "90760" in the CPT column. 

6. Enter "U" (for Undetermined) in the A/N/U coliimn. 

7. Enter "Sensitive Data—Contact Migrant Nurse" in the OUTCOME 
column. 
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ff^^ftffiP^^ ^ffi^Tffletl Hiah S chool Student ;ry | ;>;t ^ono8ed aa 

andVoaitlng Paring Sehoo^ 

gai^iSSalg: JPregnancy of uxu&arried teens carries with It a 

certain stlgaa, and soae nurses feel reluctant to 
attach such a "label** to the student by having this 
appear on the aedlcal record. Many students share 
this Inforaatlon with the algrant nurse as 
*'conf Identlal, prlvlledged Information" and never 
Intend for It to be recorded anywhere. 

Enter an "X" in the PRIMARY column. 

Entek "787.0" (for Nausea and Voaiting) in the ICD CODE 
coluan. Use an ICD Code for the observed sign or syaptoa, 
not the possible cause. 



1 
2 



3. Eater "A** (for Acute) in the TYPE coluan. 

4. Enter "U" (for Onr ;solved) in the STATUS colu&n. 

5. Enter default CPT code "90760" In the CPT coluan. 

6. Enter "0" (for Ondetermlned) in the A/N/U coluan. 

7. Enter "Sensitive Data — Contact Mi^^rant Nurse" in the OUTCOME 
coluan. 
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REFERENCES ANC RESOURCES 
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i;.OqX$IAIIA MIGRAliT gPOCATIOir STATE STAFP 



Bureau of Migrant Education 

Louisiana Department of Education 

631 Main Street 

Post Office Box 94064 

Baton Rouge, LA 70604-9064 



Mr. Albert Wright 
143 Coordinator, MEMO 
504/342-3519 

ffe. Donna Ballard 
Cosnunl eat 1 ons /Med la 

Specialist 
504/342>3906 

Ms. Susan Tar an to 
Contributing Zdltor, MEMO 
604/342-5830 



Ite. Wanda Osterthaler 
State MSRTS Coordinator 
504/342-3521 

Ms. Carolyn Meyers 
Ms. Connie Allen 
MSRTS Data Specialists 
504/342-4151 

Ms. Gwendolyn Jones 

Secretary 

504/342-3517 

Ms. Xfancy Allen 

Secretary 

504/342-3518 



Mr. Ronnie E. Glover 

Director 

504/342-3517 

Dr. Jaaes M. Robertson 

State Supervisor of Instruction/ 

Evaluation 
504/342-4141 

Ma. Nedra Loftln 

State Supervisor of Recrultnent/ 

and Indian Education 
504/342-4138 

Nr. Buster Cantwell 

State Supervisor of Monitoring 

504/342-3484 
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TBCHNICAL ASSISTANTS 



NAME/ ADDRESS/PHONE 



PARISHES RESPQMSIBLg FOR 



Wanda Oaterthaler 

MSRTS Coordinator 

Louisiana Departnent of Education 

P. 0. Box 94064 

Baton Rouge, La 70804-9064 

504/342-3521 



Regina Howell 

NSRTS Technical Assistant 

P. 0. Box 16 

Hatchltoches, LA 71457 

318/3S2-S380 



Cameron 

Delta CAA 

East Carroll 

Iberia 

Jefferson 

Lafourche 

Natchitoches 

Orleans 

Plaquemines 

Tangipahoa 

Livingston 

Terrebonne 

Allen 

Beauregard 

Caldwell 

Desoto 

Evangeline 

Grant 

Jackson 

LaSalle CAA 

Ouachita 

Rapides 

Red River 

Richland 

Sabine 

Union CAA 

Vernon 

Winn 



Betty Neador 

MSRTS Technical Assistant 
305 West Hanson 
Hammond, LA 70401 
504/542-7290 



Bloise Sullivan 

MSRTS Technical A&sistant 

P. 0. Drawer 352 

Tallulah, LA 71282 

318/574-2130 



Acadia 
Assumption 
Avoyelles 
Zt^erville 
Jefferson Davis 
Points Coupee 
St. Helena 
St . Landry 
St. Martin 
St. Mary 

West Baton Rouge 

Franklin 

Morehoi»?s 

Tensas 

West Carroll 
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MIGRANT MORSES 



ADDRESS 



Allen 

318/639-2977 

Assumption 
504/369-7932 

Avoyelles 
318/2S3-S982 

Caldwell 
318/649-6181 

Grant . 
318/627-5974 

Iberville 
504/687-4341 
or 7626 
387-2998 
or 0209 

Jan^kson 
318/259-4456 

Jefferson 



Leslie June Beaasie 
Linda Guldry 
Chris Brewer 
Judy Mann 

Christine Harrison 



Shirley Blckham 
Vickie Crow 
Dot Griffon 
Jerry Orclno 
Josie Vlcknalr 

Rebecca Surber 



504/367-3120 Ext. 656 



Carrie HI 1 llama 



Jefferson Davis 
318/824-1834 

Morehouse 
318/281-5784 



Lorraine Bert rand 
Lorene Richard 

Johnnie Lang 



Natchitoches Gayle Llndsey 

318/352-8389 or 1901 



Orleans 
804/483-6371 

Ouachita 
318/323-3794 

Sabine 

318/256-9228 

St. Martin 
318/332-2105 



Agnes Harewood 
Patricia Johnson 
Brenda Anderson 
Theresa LeVasseur 



P. 0. Drawer C 
Oberlin 70655 

P. 0. Box 408 
Napoleonville 70390 

201 Tvuiica Drive West 
Marksville 71351 

P. 0. Box 1019 
Columbia 71418 

P. 0. Box 208 
Coli«:r 71417 

P. 0. Box 151 
Plaquemine 70764 



P. 0. Box 705 
Jonesboro 71251 

501 Manhattan Boulevard 
Harvey 70058 

P. 0. Box 640 

Jennings 70546 

P. 0. Box 872 
Bastrop 71220 

P. O. Box 16 
Natchitoches 71457 

5931 Milne Boulevard 
New Or lean- 70124 

4900 Cartler 
Monroe 71203 

P. 0. Box 1153 
Many 71449 

111 Courville Street 
Breaux Bridge 70517 
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PARISH/PHONE 



ADDRESS 



St. Mary 
318/828-1991 



Tensas 

318/766-4314 

Terrebonne 
504/851-1550 Ext 



Marie Dupre 
Catherine (Millory 
Mary Lagrange 
Jo Ann Landry 

Mary Cannon 
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Molly Pasting 



P. 0. Drawer 580 
Franklin 70538 



r 0. Box 318 
St. Joseph 71366 

O. Box 5097 
Hcuma 70361 
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yHTERHATIOWAL CLASSIFICATIOM OF DISRASRS 



Annotated ICD-d-CM 
Post Office Box 971 



Phone 1-313-769-1000 
Extension 303 



Ann Arbon, Michigan 48106-0971 

Volume I (nuaerical) 
Voluae ZZ (alphabetical) 

A two volume set costs $53 (softbound) and includes shipping 
and handling. 

A single voluae costs $29, and you Bust specify the volume 
desired. 

Prepaid orders only. Allow two to three weeks for delivery. 
Make checks payable to ZCD-9-CM. 



American Medical Association 
Post Office Box 10946 
Chicago, Illinois 60610 

The 1986 volume costs $30 which includes shipping and 
handling. 

Make checks payable to the American Medical Association. 



NOTE: These prices were quoted early in 1987 and are subject to 
change. You should call the phone numbers given to verify 
information before o«*dering. 



CURRENT PROCEDDRAL TERMINOLOGY 



AMA Order #0P34i-7 



Phone 1-312-280-7168 
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